SUMMARY Serum levels of C-reactive protein (CRP) were determined in 9 patients with childhood dermatomyositis. Four children were seen during clinical relapse and all had serum CRP levels less than 1 mg/l. In addition direct immunofluorescent staining of muscle biopsies from 4 patients showed no evidence of CRP deposition in muscle tissue. Such patients appear to be able to produce CRP in response to acute infections, and it is suggested therefore that the pathological process in childhood dermatomyositis may not induce a significant CRP response.
C-reactive protein is the classical acute-phase reactant, and although produced nonspecifically in response to tissue injury there is evidence that the levels of CRP which are attained may vary significantly between different diseases.1-3. Dermatomyositis is characterised by extensive inflammation and muscle necrosis, but in the only case in which it has previously been reported serum CRP was not detected, albeit by an insensitive assay.4
We report here that among 9 cases of childhood dermatomyositis, 4 (cases 1, 2, 3, 4) CRP was not detected by direct immunofluorescence in the muscle biopsies of the 4 children (cases 3. 4, 6, 7) tested or in normal muscle tissue. Complement profiles were within normal limits in all patients in whom they were measured.
The results demonstrate that in children active involvement of muscle tissue in the inflammation and necrosis of dermatomyositis is not associated with appreciable elevation of the serum CRP concentration. This is not apparently due to deposition of CRP in the damaged muscle, nor to inability to produce CRP, since at least one of the patients had a significant response to an intercurrent infection.
Our observations extend the range of inflammatory disorders in which even extensive tissue damage is associated with only a modest elevation of serum CRP. This is the case in both systemic lupus erythematosus4 8 10-13 and ulcerative colitis14 and contrasts sharply with the high CRP levels which are regularly seen in active cases of rheumatoid arthritis2 12 15 and Crohn's disease respectively."4 Although patients with uncomplicated SLE have been reported with high CRP values2 16 all the published results confirm that this is exceptional.13 17
Measurement of serum CRP is therefore a valuable aid in the diagnosis of intercurrent infection in febrile patients with SLE,'3 and this may also be true in dermatomyositis. group.bmj.com on June 23, 2017 -Published by http://ard.bmj.com/ Downloaded from
